This review found that evidence was inconclusive to support that patient-provider race-concordance was associated with positive health outcomes for minorities in USA. Heterogeneity between included studies, potential for missed studies, uncertain significance of positive results and uncertain quality of evidence made the reliability of the authors' conclusions unclear.
Study selection
Studies which had at least one question examined the effect of patient-provider race-concordance on health outcomes that pertained to actual or hypothetical minority patients in USA were eligible for inclusion. Study designs and settings were very varied. Many outcomes were derived from surveys of patients or physicians or from patient records (which included billing records) and included telephone interviews and use of audio or videotapes. Race-concordance outcomes were grouped into six major categories: provision of healthcare; utilisation of healthcare; patient-provider communication; patient satisfaction with provider of same race; patient preference for provider of same race; and perception of respect in race-concordant relationships. Studies with other outcomes were excluded as they were too diverse. Included patients were White/Caucasian (37.6%), Black/African American (31.5%), Hispanic/Latino (13.3%), Asian/Pacific Islander (4.3%) and others (13.3%). Race details of providers, where reported, were White/Caucasian (78.6%), Black/African American (10.9%), Asian/Pacific Islander (8.9%), Hispanic/Latino (1.2%) and others (0.4%).
Two independent reviewers performed the selection.
Assessment of study quality
Methodological quality was assessed based on guidelines of the Agency for Healthcare Research and Quality and used five criteria: appropriateness of study question and design; study sample; participant comparability; outcome measurement; and appropriateness of study conclusions. Limitations of each study were reported.
Two reviewers independently performed quality assessment. Discrepancies were resolved by re-review and discussion.
Data extraction
Major findings of each study were assigned as having positive, negative or mixed findings (definitions used for these types of finding were reported).
Two reviewers independently extracted data. Discrepancies were resolved by re-review and discussion.
Methods of synthesis
Results were summarised in tables with a narrative synthesis due to the heterogeneity in the methods and outcomes across the included studies.
